Welfare

Public

Sarvice

Coroner cannot certify to o death due to notural causes.

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

disaasas in Part | must be casuctly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSSIBLE

RLEC O

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

CT 211957

Registration District No. .

37351

STATE FILE NUMBEH

318 s v 000 003 . n I8,

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
b. COUNTY 7"""‘1""’

a. STATE MO N

OR
TOWN

b. CITY {lf outside corporate limits, give TOWHNSHIP only)

St. Louls

Inside Limits <.

Yesll NoD

cCiTY
OR

Town oSt. Louls

Inside Limits

Yestl NoO

[N

FULL HAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

(If outside, give location)

Reside on Farm

é‘g :1NDS§IF:!I’TUATLIOC:IR Park Lane Hospiltal ;Zﬂmngs 50683, Pernod Ave. | v.:o nNero
3. NAME Oor First Middle - Layt 4. DATE Month Day Year
DECEASED oF :
{Type or print) REGINA K. EIKE oeatv Oet. 13 1957

{¥es. no. or unknown)

o |

(S wrs. give war or daick of vervics)

Nonse

Victor J. Pudlowskl 4733 Terrace Av

5. SEX 6. COLOR OR RACE 7. marrieb [] nNeves marrieo []| 8: DATE OF BIRTH l ?‘iffffnnﬂmr)a IF UNDER 1 YEAR BIF UNDER 24 HRS,
o birlhday) |aronthe | Daw Haoure | Min.
Female Whi te wm,easom owvorcen [l S0P . 26 1898 I l
" 102, USUAL OCCUPATION (Give kind of work donte | 104, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City mnd stato or country} ,Q 12, CITIZEN OF WHAT QOUNTRY?
during most of working life, ecen if retired) R

Housework St. Louls, Mo. U.S.A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank L. Pudlowskl Mary Wrobel

15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy

118. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Massive Cerebral Hemorrhage

INTERVAL BETWEEN
QNSET AND DEATH

AN

Conditions, if any, DUE TO (b)
:;&ach pare ris {o
e  cause (34, :
tating (he under- . 3 5 , ~
z lying cause lost, BUE TQ (¢)
° PART 1k OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 '\"2:‘5; (:‘lil;gl;‘f
- . H
3 . ves NOE
i -
= 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part M of tem 18.)
g = Q 0 ;
2| %0 TME oF  Hour  Month, Day, Year .
i INJURY  a. m. e
a p-m. .
(1)
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g, in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Dldy., etc.)
WORK AT WORK

—at— 2+l A

Death ocgurred ad,

2l. ] attended the deceased from ___]Q:Lz;'i?——

, to

y10-33-57

m on the dote atated above; and to the best of my knowledge. from the causes stated.

her . -
- alive on _._19213__5.7____..

and jast saw hi

22a. SIGNATURE r title) 22b. ADDRESS - 22¢, DATE SIGHED
= 5 E"“ * “"-}‘/Q% ’4 "Qg L4930 Lindell Blvd. -16-14-57
2%a. :g:g\:.nc?gun:?u, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) {State}
ROmOvEL " Oct.l6,1957 Resurrection -Cemetery| St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

00T 14 %7

25. jst

{Llcensed Embolmat's Stotement on Reverse Side) & =DpA_ [

R'S SIGNATURE

2 s




] | 5
- 4 + ;
- o - * .t.- Al- »
o GOLT ST Lal 3. e
T L - by h * » ‘:!.
. P ¥ . > 2
.. T i
€ - \ - ) - -
-1 . - - s . . + +
R O UL S Lo : LD - o
STATEMENT.BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, O0r by ..ol it e ent Embalmer No. ......... |
working under my personal supervision..

Student......oooiiiiii it ice e e ..
Signeture of Student Embalmer

censed Embalmer 1*[0‘45—3

Viee i d : Viie T "7 NP2 P. O. Address......... U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

yialte comply with the above constitutes grounds for .revocation of license).

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

. “If this body’is not ¢mbalmed, fact should-be so stated above!. S ; -




